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Please type or print in ink.

o
NAME OF FILER (LAST) (FIRST) BY DR
Halderman Linda 12

1. Office, Agency, or Court

Agency Name . - ;
Califormia Save Assendy
Division, Board, Department, District, if applicable Your Position \ W
ASSer\D W
~J

» If filing for multiple positicns, list below or on an attachment.

Agency:

Position:
2. Jurisdiction of Office (Check at feast one box) =
Jg:&ate [ Judge (Statewide Jurisdiction) =
I Multi-County [ County of =
[ City of (7] Other o
3. Type of Statement (Check at feast one box) =
Wnn‘ual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left ) &2
2010, -or- (Check one) % =
The period covered is L 20 D.OIqhmugh December 31, O The period covered is January 1, 2010, through the date of
2010, . - leaving office.
7 cequired e ool -
W\ssuming Office: Date / f (O The period covered is f / through the date
of leaving office.
] Candidate: Election Year Office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: _l:L

[] Schedule A-1 - Investments — schedule attached
X Schedule A-2 - investments — schedule attached
[] Schedule B - Real Property - schedule aftached

E’ Schedule C - Income, Loans, & Business Posifions — schedule aftached
E:Schedule D - Income — Gifts — schedule attached
[} Schedule E - Income — Giffs - Travel Payments — schedule attached

-0r- _
[T None - Mo rennrfabla interests on anv schedule

| have used all reasonable diligence in preparing this statement. | have reviewed thi
herein and in any attached schedules is true and complete. | acknowledge this is

| certify under penalty of perjury under the laws of the State of California tha

Date Signed «Q/ /Qj/ / Signatu

{mbnth, daf; year) [

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Lmda Ha\dearan ,MD

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Linda )clra\oqm@ﬂ

MName

Name
M@_\aglc}uc%@o‘r\/ Wik
Address (Business Address Accéptable)

Check one

{J Trust, go to 2 K Business Entity, complefe the box, then go to 2

Address (Business Address Acceplable)

Check one

[ Trust, go to 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUS[NESS ACTIVITY

Ta\ng Care. oF Wrking acides

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKEI' VALUE IF APPl!ICABLE LIST'6ATE

[] $2.000 - $10,000

$10,001 - $100,000 _ 4 j10 gy __j10
$100,001 - §1,000,000 ACQUIRED DISPOSED
"] over §1,000,000
NATURE OF INVESTMENT
ESDIE Proprietorship D Partnership |:]
Other
YOUR BUSINESS POSITION (O IAT

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

] $10,001 - $100,000 —J_ 410 4 _J/10
[] 100,001 - $1,000,000 ACQUIRED DISPCSED
[J over 81,000,000
NATURE OF INVESTMENT
] sote Proprietorship [ | Partnership ]

Ciher

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
L 50 - sa00 [%10,001 - 5100000

) g500 - $1,000 [] OVER $100,000
[J $1,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE {Attach o soparato sheot if nocessary.)

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRG RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 30 - 4909 [] 10,001 - $100,000
[ $500 - $1,000 (] oVER $100,000
[] 31,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF $10,000 OR MORE iattach a aeparato sheot If nocessary}

ieatMhexz Pavciners, Inc.
M . Ny

n

F]

> 4. INVESTMENTS AND INTERESTS iN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[] INVESTMENT [[] REAL PROPERTY

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[7 INVESTMENT [] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

T S A [ R N (' B

FAIR MARKET VALUE
[ $2,000 - $10,000
[C] $10,001 - $100,000

Description of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[] $10.001 - $100,000 _Jq1 _ 5 10

] $100,001 - $1,000,000 ACQUIRED DISPOSED |:| $100,001 - $4,000,000 ACQUIRED DISFOSED
(] over 31,000,000 ’ ] over 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] steck [] Partnership [7] Property Ownership/Deed of Trust [[] stock [] Partnership
[[] Leasehold — . [[1 other [] Leasehald [] other
¥rs. remaining Yrs. remaining

] check box if additional schedules reporting investments or real property [T check box if additional schedules reporting investments or real property

are atiached are atlached
Comments: FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarory 700
“ ™ Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
] ]
Positions Name

(Other than Gifts and Travel Payments)

» 1, INCOME RECEIVED

Linda Haldﬂman

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

LB Tr”zgg‘\oa\ WMedica\ Comier
ADDRESS (Business Address Acceplable)

X L8Y PagoPago AS

BUSINESS ACTIVITY, IF ANY, OF SOURGE 7
\
YOUR BUSINESS POSITION
~ .
[
GROSS INCOME RECEIVED

[] $500 - 54,000 51,001 - $10,000
[ $10.,00% - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
HSalary [[1 Spouse’s or registered domestic partner’s income

{7] Loan repayment

] sate of

|:| Partnership

(Property, car, boat, slc.)

[ Commission or  [] Rental Income, fist each source of $10,000 or mare

goqneﬂ@&[ﬁiﬁjmjmwmﬂl_
{Describ

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $4,000
7] $10,001 - $100,000

] $1.001 - $10,000
] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary [] Spouse's or registered domastic partner's income
[_] Loan repayment (1 Parinership
[ sale of

(Property, car, boat, elc.)

[ commission or [ ] Rental Income, #st each source of $10,000 or more

[ other

(Describa)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - 31,000

[] $1,001 - $40,000

[] $10,001 - $100,000

[] ovER $100,000

INTEREST RATE TERM {Months/Years)

%  [] None

SECURITY FOR LOAN

] None [] Personal residence
Real Prope
D perty Streel address
City
[[] Guaranter
[] other
(Describe)

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Lo

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

| e Haddarm

Name

» NAME OF SOURCE

Martn fpaide,

» NAME OF SQURCE

ADDRESS (Busmess Address Acceptable)

/§acramaﬂ’0 CA

ADDRESS (Business Address Acceptable)

BUSINESS ACT!V‘TY IF ANY, OF SOURCE
Wkt 2fres bly Iy men ber

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
i, 30/ 10 25362 qu‘{'& MF@‘Q i s
! ! $ W@SQ / / 3
/ / 3 _‘-%'WH/@- f f 5

» NAME OF SOURCE

St Scheidt

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

520 Mainborr, Do U\Aa&@fa Vs

B INEXS ACTIVITY, IF ANY, OF SOURZE

ALS precotte

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy} VALUE DESCRIPTION QF GIFT{S}
12, b 10 3500 ﬁr%—?\z@\ﬁ s
/ f 3. DQ'\}A‘DT—TED / / ¢
l-ﬂ—-/
[ $ (no‘ll‘ @V) [ 5

» NAME OF SOURCE

John A Pece Lo PSgembBny

ADDRESS (B rness Address Acceplabla)
S&'Qe (i , Socramenn, O
BUSINESS ACTIV 1‘Y IF ANY 6F i;URCE \C

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm.’dd.fyy) VAL{JE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
12,600 . 110.00 Leatrer ppebolio L
i
/ / $ R SN S
/ / $ I ! 3
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



